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nondiscrimination IN FEDERALLY ASSISTED PROGRAM5 

Attached and made a part hereof, are: 

1. 	 A statement certifying the applicability of both the Statement of Compliance 

(Form CB-FS-5022) and the State Agency's implementing methods of adminis­

tration to the medical assistance program submitted on July 1, '!9& under . . 

Submittal No. 1 (Form 

2. A statement including such additional methods in the specified oreas of , 

administration, as may be necessary to assure that the medical assistance ,
\ 

program will be operated incompliance with all applicable requirements. I ' : . * , , 
. .  

Commissioner of Health 
Title of Head of Single State Agency' 


